The interesting debate between Parker and The interesting debate between Parker and Anderson & Haddad (2003) suggests more Anderson & Haddad (2003) suggests more fundamental reasons to question prevailing fundamental reasons to question prevailing research paradigms and designs in respect research paradigms and designs in respect of the efficacy of and indications for psyof the efficacy of and indications for psychotropic medicines. That the clinical trial chotropic medicines. That the clinical trial industry reveals even marginal drug effects industry reveals even marginal drug effects may be seen as surprising given the virtual may be seen as surprising given the virtual absence of any basis for a taxonomy of absence of any basis for a taxonomy of mental disorders, other than the syndromal mental disorders, other than the syndromal classifications used in psychiatric practice. classifications used in psychiatric practice. There is little evidence that the major synThere is little evidence that the major syndromes align with any readily defined dromes align with any readily defined pathophysiological variance. Group heteropathophysiological variance. Group heterogeneity in trial work, as the debaters remark, geneity in trial work, as the debaters remark, will therefore attenuate the evidence for subwill therefore attenuate the evidence for substantial drug treatment effects, sometimes to stantial drug treatment effects, sometimes to vanishing point. Meta-analysis of such data vanishing point. Meta-analysis of such data may not be much more revealing, commay not be much more revealing, compounding the influence of variable sampling pounding the influence of variable sampling in individual trials and publication bias. in individual trials and publication bias.
These side-effects of the randomised These side-effects of the randomised controlled trial ethos are not greatly miticontrolled trial ethos are not greatly mitigated in the field of organic mental disorgated in the field of organic mental disorders. At huge expense, multicentre trials ders. At huge expense, multicentre trials of cholinesterase inhibitors in patients clasof cholinesterase inhibitors in patients classified as probably having Alzheimer's dissified as probably having Alzheimer's disease have shown only very modest (and to ease have shown only very modest (and to many observers still unconvincing) effects many observers still unconvincing) effects on cognitive and neuropsychiatric outon cognitive and neuropsychiatric outcomes (e.g. Lanctot comes (e.g. Lanctô t et al et al, 2003) . This is , 2003) . This is because these conditions, pace distinbecause these conditions, pace distinguished efforts at nosological definition in guished efforts at nosological definition in life, are also heterogeneous. This variabillife, are also heterogeneous. This variability, already evident from detailed clinical ity, already evident from detailed clinical and neuropsychological assessment, is and neuropsychological assessment, is further revealed by functional and structurfurther revealed by functional and structural analysis of the brain. It is these data al analysis of the brain. It is these data which might best inform sampling for which might best inform sampling for therapeutic trials. Studies on a smaller therapeutic trials. Studies on a smaller scale, therefore, targeting the more readily scale, therefore, targeting the more readily defined Lewy body dementia (e.g. McKeith defined Lewy body dementia (e.g. McKeith et al et al, 2000) or more intensively charac-, 2000) or more intensively characterised and monitored patients with terised and monitored patients with Alzheimer's disease (e.g. Venneri Alzheimer's disease (e.g. Venneri et al et al, , 2001 ) in both double-blind and open-label 2001) in both double-blind and open-label designs, can convincingly demonstrate the designs, can convincingly demonstrate the nature and the modalities of efficacy using nature and the modalities of efficacy using cholinesterase inhibitors. In the same way, cholinesterase inhibitors. In the same way, studies of smaller groups of patients receivstudies of smaller groups of patients receiving treatment for depression may reveal ing treatment for depression may reveal correlations between clinical features and correlations between clinical features and treatment responses that are more likely treatment responses that are more likely to guide the selection of therapy for individto guide the selection of therapy for individual patients (Mayberg, 2003) . ual patients (Mayberg, 2003) .
Large randomised controlled trials, by Large randomised controlled trials, by submerging variation in the interest of marsubmerging variation in the interest of marginal statistical significance, seem to offer ginal statistical significance, seem to offer limited hope of significantly improving the limited hope of significantly improving the evidence that guides clinical practice. Stuevidence that guides clinical practice. Studies of cognitive and pharmacological interdies of cognitive and pharmacological interventions might best be carried out with ventions might best be carried out with smaller patient groups for whom there has smaller patient groups for whom there has been detailed assessment of relevant pathobeen detailed assessment of relevant pathophysiological and cognitive variance, as physiological and cognitive variance, as well as the manifest clinical symptoms. well as the manifest clinical symptoms. There also appears to be a marked There also appears to be a marked absence from this debate of both historical absence from this debate of both historical and organisational perspectives. Rapoport and organisational perspectives. Rapoport (1960) suggested, in considering the insti-(1960) suggested, in considering the institutional dynamics of therapeutic institututional dynamics of therapeutic institutions, that 'disturbances were partly a tions, that 'disturbances were partly a function of cycles of abdication of authorfunction of cycles of abdication of authority, in the name of permissiveness, followed ity, in the name of permissiveness, followed by authoritarianism to restore order'. The by authoritarianism to restore order'. The consequences of the report on the Ashconsequences of the report on the Ashworth Hospital inquiry (Blom-Cooper worth Hospital inquiry (Blom-Cooper et et al al, 1992 ) (Ashworth at that time being an , 1992) (Ashworth at that time being an abusive, authoritarian institution) were abusive, authoritarian institution) were clearly thought by Fallon clearly thought by Fallon et al et al (1999 Fallon et al et al ( ) to (1999 to relate to a breakdown of security (permisrelate to a breakdown of security (permissiveness), leading to the Tilt Report (which siveness), leading to the Tilt Report (which has been perceived by many in secure has been perceived by many in secure services as authoritarian). services as authoritarian).
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Perhaps attempting to understand this Perhaps attempting to understand this cycle more, and how it may relate to the cycle more, and how it may relate to the complex (and potentially contradictory) complex (and potentially contradictory) tasks facing secure psychiatric services, might tasks facing secure psychiatric services, might reduce the likelihood of yet more scandals, reduce the likelihood of yet more scandals, inquiries and reports in the future. Scott inquiries and reports in the future. Scott (1975) suggested that 'detaining custodial (1975) suggested that 'detaining custodial institutions have two aims, one therapeutic, institutions have two aims, one therapeutic, the other custodial. These can and should the other custodial. These can and should be complementary, but there is a tendency be complementary, but there is a tendency for these functions to polarise out and for these functions to polarise out and eventually split like a living cell into two eventually split like a living cell into two separate institutions'. The debate between separate institutions'. The debate between Exworthy & Gunn and Tilt illustrates the Exworthy & Gunn and Tilt illustrates the recurring nature of this phenomenon. recurring nature of this phenomenon.
2 7 0 2 7 0 (2003) , but was puzzled by the conclusion (2003), but was puzzled by the conclusion they drew from their data. they drew from their data.
B R I T I S H J O UR N A L O F P SYC HI AT RY B R I T I S H J O UR N A L O F P S YC H I AT RY
After a 24-week study comparing serAfter a 24-week study comparing sertraline, sertraline plus exposure, exposure traline, sertraline plus exposure, exposure plus placebo, and placebo in patients with plus placebo, and placebo in patients with social anxiety disorder (Blomhoff social anxiety disorder (Blomhoff et al et al, , 2001 ), patients were followed up at week 2001), patients were followed up at week 52. In the summary the authors conclude 52. In the summary the authors conclude that 'Exposure therapy alone yielded a that 'Exposure therapy alone yielded a further improvement during follow-up, further improvement during follow-up, whereas exposure therapy combined with whereas exposure therapy combined with sertraline and sertraline alone showed a sertraline and sertraline alone showed a tendency towards deterioration after the tendency towards deterioration after the completion of treatment'. This seems to be completion of treatment'. This seems to be a misleading interpretation of their data. a misleading interpretation of their data.
Haug and colleagues did not mention Haug and colleagues did not mention the primary efficacy measures of their study the primary efficacy measures of their study in their paper. Reading the original paper in their paper. Reading the original paper by Blomhoff by Blomhoff et al et al, I find that the primary , I find that the primary efficacy measures were numbers of responefficacy measures were numbers of responders or partial responders on the Clinical ders or partial responders on the Clinical Global Impression -Social Phobia (CGIGlobal Impression -Social Phobia (CGI-SP) and the Social Phobia Scale (SPS). In SP) and the Social Phobia Scale (SPS). In the first study, treatment with sertraline the first study, treatment with sertraline was superior to placebo, but exposure was was superior to placebo, but exposure was not. For example, 45.5% of the patients not. For example, 45.5% of the patients treated with sertraline plus exposure were treated with sertraline plus exposure were responders compared with 33.0% of the responders compared with 33.0% of the patients treated with exposure plus plapatients treated with exposure plus placebo. I wonder why it was not mentioned cebo. I wonder why it was not mentioned in the second paper whether the three active in the second paper whether the three active groups differed from placebo and from groups differed from placebo and from each other on the primary efficacy each other on the primary efficacy measures. measures.
Instead, Haug Instead, Haug et al et al report only relative report only relative changes of mean scores without adjusting changes of mean scores without adjusting for the large absolute differences at termifor the large absolute differences at termination of the acute study (week 24). After nation of the acute study (week 24). After 52 weeks, exposure patients only caught 52 weeks, exposure patients only caught up to the already better scores of the sertraup to the already better scores of the sertraline groups. From both papers, I calculated line groups. From both papers, I calculated the following total mean changes for weeks the following total mean changes for weeks 0-52 by adding the mean changes for 0-52 by adding the mean changes for weeks weeks 0 to 24 and the ones for weeks 24 0 to 24 and the ones for weeks 24 to 52 and found: 1.68 for placebo, 2.02 to 52 and found: 1.68 for placebo, 2.02 for sertraline plus exposure, 1.92 for sertrafor sertraline plus exposure, 1.92 for sertraline, and 1.88 for exposure plus placebo on line, and 1.88 for exposure plus placebo on the CGI-SP overall severity. For the SPS, I the CGI-SP overall severity. For the SPS, I found the following mean changes: 12.09 found the following mean changes: 12.09 for placebo, 15.56 for sertraline plus expofor placebo, 15.56 for sertraline plus exposure, 14.12 for sertraline, and 15.91 for exsure, 14.12 for sertraline, and 15.91 for exposure plus placebo. These scores may posure plus placebo. These scores may change a little bit after correction for partichange a little bit after correction for participants who withdrew from the trial. I cipants who withdrew from the trial. I doubt that any of these scores differs signifdoubt that any of these scores differs significantly from each other or from placebo. By icantly from each other or from placebo. By no means is it true that 'Exposure therapy no means is it true that 'Exposure therapy given alone is more effective in the long given alone is more effective in the long term than when given in combination with term than when given in combination with sertraline'. The opposite is the case: it takes sertraline'. The opposite is the case: it takes 1 year for the exposure patients to reach the 1 year for the exposure patients to reach the level of improvement that the sertraline and level of improvement that the sertraline and the combination patients have already the combination patients have already reached after half a year. Perhaps the reached after half a year. Perhaps the patients treated with exposure only showed patients treated with exposure only showed further improvement during the 'treatmentfurther improvement during the 'treatmentfree' follow-up period because one-fifth of free' follow-up period because one-fifth of them now received treatment with selective them now received treatment with selective serotonin reuptake inhibitors. Remarkably, serotonin reuptake inhibitors. Remarkably, there was no deterioration in the sertraline there was no deterioration in the sertraline groups on the primary efficacy measures, groups on the primary efficacy measures, despite the fact that only one-fifth of this despite the fact that only one-fifth of this group remained on medication. group remained on medication.
I Author's reply:
Author's reply: The primary efficacy mea-
The primary efficacy measures from our paper about treatment effect sures from our paper about treatment effect at week 24 (Blomhoff at week 24 (Blomhoff et al et al, 2001 ) are re-, 2001) are reported in the method section of the paper ported in the method section of the paper about the follow-up study (Haug about the follow-up study (Haug et al et al, , 2003) . In the pairwise comparisons, com-2003). In the pairwise comparisons, combined sertraline and exposure and sertraline bined sertraline and exposure and sertraline alone were significantly superior to plaalone were significantly superior to placebo, while a non-significant trend towards cebo, while a non-significant trend towards increased efficacy of exposure alone increased efficacy of exposure alone compared with placebo was reported. compared with placebo was reported.
The four study groups had a significant The four study groups had a significant reduction in scores on all social phobia reduction in scores on all social phobia scales from baseline to follow-up. Furtherscales from baseline to follow-up. Furthermore, there was no significant difference more, there was no significant difference in scores on primary efficacy measures bein scores on primary efficacy measures between the active treatment groups in any tween the active treatment groups in any of the time-point analyses between week 0 of the time-point analyses between week 0 and week 24. In the follow-up analyses and week 24. In the follow-up analyses we were therefore mainly interested in the we were therefore mainly interested in the changes after cessation of treatment. For changes after cessation of treatment. For the exposure group and the placebo group the exposure group and the placebo group there was a further improvement in scores there was a further improvement in scores on social phobia from week 24 to week on social phobia from week 24 to week 52 and the changes on several of the sub-52 and the changes on several of the subscales were highly significant. On SF-36, scales were highly significant. On SF-36, which demonstrates changes in a more which demonstrates changes in a more global functioning, there was a significant global functioning, there was a significant improvement for the exposure alone and improvement for the exposure alone and the placebo groups, while there was a the placebo groups, while there was a significant deterioration in both the significant deterioration in both the sertraline-treated groups. Changes in scores sertraline-treated groups. Changes in scores on other social phobia scales for the on other social phobia scales for the sertraline-treated groups were nonsertraline-treated groups were nonsignificant, but there was a tendency significant, but there was a tendency towards deterioration (Tables 1 and 2,  towards deterioration (Tables 1 and 2 , pp. 314-315). We agree that the changes pp. 314-315). We agree that the changes in sertraline-treated groups during the in sertraline-treated groups during the follow-up period were marginal. However, follow-up period were marginal. However, contrasting these minimal changes with the contrasting these minimal changes with the significant improvement in the exposuresignificant improvement in the exposuretreated group, we find it appropriate to treated group, we find it appropriate to conclude that exposure therapy given alone conclude that exposure therapy given alone seems to be more beneficial in the long seems to be more beneficial in the long term. Longer follow-up could have added term. Longer follow-up could have added valuable information to this issue. In all valuable information to this issue. In all groups about 20% of the patients were groups about 20% of the patients were treated with sertraline during the followtreated with sertraline during the followup period so this could not explain the up period so this could not explain the differences in scores between the groups at differences in scores between the groups at week 52. week 52.
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Premature conclusions about Premature conclusions about depression prevention programmes depression prevention programmes
In my opinion, the meta-analysis by JaneIn my opinion, the meta-analysis by Jané-Llopis Llopis et al et al (2003) suffers from some meth- (2003) suffers from some methodological flaws that misguided the authors odological flaws that misguided the authors to draw premature conclusions on predicto draw premature conclusions on predictors of prevention in depression prevention tors of prevention in depression prevention programmes. programmes.
First, many of the selected studies did First, many of the selected studies did not target the prevention of depression not target the prevention of depression but examined therapeutic or preventive but examined therapeutic or preventive strategies for other primary disorders and strategies for other primary disorders and used depression scores as secondary outused depression scores as secondary outcome measures. For example, Bisson come measures. For example, Bisson et al et al (1997) studied the efficacy of psychological (1997) studied the efficacy of psychological debriefing on the development of postdebriefing on the development of posttraumatic stress disorder (PTSD) in victims traumatic stress disorder (PTSD) in victims of acute burn traumas. They showed that of acute burn traumas. They showed that psychological debriefing may even worsen psychological debriefing may even worsen the long-term course of burn victims. But the long-term course of burn victims. But while psychological debriefing may have while psychological debriefing may have been mistakenly considered helpful for prebeen mistakenly considered helpful for preventing PTSD in the past, no reasonable venting PTSD in the past, no reasonable therapist or researcher has ever claimed therapist or researcher has ever claimed that massive emotional confrontation that massive emotional confrontation would represent a promising strategy for would represent a promising strategy for depression or depression prevention. depression or depression prevention.
Second, the coding of respective methSecond, the coding of respective methods looks rather inconsistent, and I wonder ods looks rather inconsistent, and I wonder how the authors were able to reach such a how the authors were able to reach such a high interrater reliability across codes. For high interrater reliability across codes. For example, the psychological debriefing methexample, the psychological debriefing method used by Bisson od used by Bisson et al et al (1997) was coded as (1997) was coded as 'behavioural, cognitive and educational' 'behavioural, cognitive and educational' (p. 389), while the code 'cognitive' was (p. 389), while the code 'cognitive' was missing for Seligman missing for Seligman et al et al's (1999) interven-'s (1999) intervention based on cognitive therapy. Similarly, tion based on cognitive therapy. Similarly, four research groups using similar variants four research groups using similar variants of the of the Coping with Depression Course
Coping with Depression Course by by Lewinsohn Lewinsohn et al et al (1984) were coded differ-(1984) were coded differently (e.g. 'cognitive and competence', 'beently (e.g. 'cognitive and competence', 'behavioural, cognitive, educational and havioural, cognitive, educational and social support', 'cognitive', and 'behavioursocial support', 'cognitive ', and 'behavioural, cognitive, competence and educational' al, cognitive, competence and educational' (pp. 386-391) ). Finally, the coding category (pp. 386-391)). Finally, the coding category 'behavioural methods' incorporates very 'behavioural methods' incorporates very heterogeneous strategies. For example, heterogeneous strategies. For example, behavioural strategies found to be helpful behavioural strategies found to be helpful in cognitive-behavioural therapy for dein cognitive-behavioural therapy for depression focus on increasing pleasant activpression focus on increasing pleasant activities and social skills training (Lewinsohn ities and social skills training (Lewinsohn et et al al, 1984) , whereas the delivery of peer sup-, 1984) , whereas the delivery of peer support telephone dyads by lay persons, as used port telephone dyads by lay persons, as used in the studies by Heller in the studies by Heller et al et al (1991) , may be (1991), may be regarded as a very specific behavioural regarded as a very specific behavioural strategy which has so far not been recomstrategy which has so far not been recommended as a helpful intervention by the remended as a helpful intervention by the research community. In Jane-Llopis search community. In Jané-Llopis et al et al's 's meta-analysis, respective interventions from meta-analysis, respective interventions from the studies by Heller the studies by Heller et al et al (1991) had nega-(1991) had negative effect sizes and therefore may have tive effect sizes and therefore may have substantially accounted for the missing or substantially accounted for the missing or even negative effect of the 'behavioural' even negative effect of the 'behavioural' component of preventive measures. component of preventive measures. 
Peer support telephone dyads for elderly women: was Peer support telephone dyads for elderly women: was this the wrong intervention? this the wrong intervention? American Journal of American Journal of Community Psychology Community Psychology, , 19 19, 53^74. , 53^74.
Jane-Llopis, E., Hosman, C., Jenkins, R., Jane¤ -Llopis, E., Hosman, C., Jenkins, R., et al et al ( Homicide statistics are easily available Homicide statistics are easily available through the website of the ONS and through the website of the ONS and from various other sources, including from various other sources, including Dr Salib's paper appears to use data on Dr Salib's paper appears to use data on death registrations from the ONS where death registrations from the ONS where there has been a conviction for murder or there has been a conviction for murder or for manslaughter. However, the ONS asfor manslaughter. However, the ONS assigns a temporary ICD-9 code for cause signs a temporary ICD-9 code for cause of death for deaths where death was vioof death for deaths where death was violent, unnatural or suspicious or pending lent, unnatural or suspicious or pending the outcome of inquests and legal proceedthe outcome of inquests and legal proceedings, which are of course often prolonged. ings, which are of course often prolonged. The ONS site itself states that it is difficult The ONS site itself states that it is difficult to present accurate statistics on number of to present accurate statistics on number of homicides using death registrations, which homicides using death registrations, which is what Dr Salib has seemingly attempted is what Dr Salib has seemingly attempted to do. to do.
As psychiatry is faced with a GovernAs psychiatry is faced with a Government currently determined to medicalise ment currently determined to medicalise as far as possible the growing problem of as far as possible the growing problem of violence in our society, it is essential that violence in our society, it is essential that psychiatric journals present statistics on psychiatric journals present statistics on this subject in a meaningful fashion. Dr this subject in a meaningful fashion. Dr Salib's paper, although not specifically Salib's paper, although not specifically about trends in homicide over time, preabout trends in homicide over time, presents misleading data on this subject, which sents misleading data on this subject, which are neither helpful nor informative to the are neither helpful nor informative to the wider debate on violence in society. wider debate on violence in society.
September 11 on suicide and homicide in September 11 on suicide and homicide in England and Wales. He argues that when England and Wales. He argues that when tackling violence in our society, the current tackling violence in our society, the current Government may plan services on the basis Government may plan services on the basis of information that is misleading and flawed. of information that is misleading and flawed.
The data used in my paper -in excess The data used in my paper -in excess of 130 000 unnatural deaths (E950-959 of 130 000 unnatural deaths (E950-959 and E980-989, excluding E988.8) -were and E980-989, excluding E988.8) -were obtained from the ONS in 2002 then obtained from the ONS in 2002 then updated in 2003; 7400 of these deaths were updated in 2003; 7400 of these deaths were classed by the ONS as manslaughter and classed by the ONS as manslaughter and unlawful killing (homicide; ICD-9 E969). unlawful killing (homicide; ICD-9 E969).
It was clearly pointed out in my paper It was clearly pointed out in my paper that routinely collected data was a major that routinely collected data was a major limitation of the study, but I had to accept limitation of the study, but I had to accept the nationally collected data from ONS as the nationally collected data from ONS as reliable and as complete as possible. It reliable and as complete as possible. It should be pointed out that before 1993, should be pointed out that before 1993, ONS data were based on year of registra-ONS data were based on year of registration of death but the data that were actually tion of death but the data that were actually used in the analysis relating to September used in the analysis relating to September 11 related to the year when suicide and 11 related to the year when suicide and homicide occurred. homicide occurred.
The paper made no reference whatsoThe paper made no reference whatsoever, implicitly or explicitly, to homicide ever, implicitly or explicitly, to homicide trends in England and Wales since 1979. trends in England and Wales since 1979. The only comment about trends in homicide The only comment about trends in homicide was made in relation to seasonal variations was made in relation to seasonal variations to show that the reduction in homicide noted to show that the reduction in homicide noted after August was not related to the events after August was not related to the events of September 11 but merely represented of September 11 but merely represented some seasonal pattern. The higher homicide some seasonal pattern. The higher homicide figures that Dr Rowlands quoted may have figures that Dr Rowlands quoted may have been, as he rightly pointed out, the result of been, as he rightly pointed out, the result of notification of deaths that actually occurred notification of deaths that actually occurred in earlier years. in earlier years.
Dr Rowlands has used the paper to make Dr Rowlands has used the paper to make a political point about 'a Government cura political point about 'a Government currently determined to medicalise violence'. I rently determined to medicalise violence'. I fail to see the relevance of his otherwise valid fail to see the relevance of his otherwise valid comment to this paper, the first and so far comment to this paper, the first and so far the only available literature on the effect of the only available literature on the effect of September 11 on suicide and homicide in September 11 on suicide and homicide in countries other than the USA. countries other than the USA. The Lancet, has presented , has presented some evidence of publication bias against some evidence of publication bias against diseases of poverty studied in developing diseases of poverty studied in developing countries. Wilkinson (2003) , formerly Edicountries. Wilkinson (2003) , formerly Editor of the tor of the British Journal of Psychiatry British Journal of Psychiatry, , has suggested that the absence of represenhas suggested that the absence of representation on the Editorial Board does not netation on the Editorial Board does not necessarily bias an editor's decision-making. cessarily bias an editor's decision-making. However, Catapano & Castle (2003) have However, Catapano & Castle (2003) have shown that research papers from developshown that research papers from developing countries represent a very small proporing countries represent a very small proportion of the publications ( tion of the publications (5 52%) in 2%) in important psychiatric journals, which has important psychiatric journals, which has remained the same for 10 years. We argue remained the same for 10 years. We argue that Brazil, a middle-income country, is that Brazil, a middle-income country, is progressively improving its scientific proprogressively improving its scientific production and reaching the standards of duction and reaching the standards of high-income countries. high-income countries.
We have assessed the mental health We have assessed the mental health scientific production of Brazilian postgradscientific production of Brazilian postgraduate programmes between 1998 and 2002 uate programmes between 1998 and 2002 using a Brazilian Ministry of Education using a Brazilian Ministry of Education database. The eight doctoral programmes database. The eight doctoral programmes in psychiatry and psychobiology, all in state in psychiatry and psychobiology, all in state institutions, have awarded 183 PhDs and institutions, have awarded 183 PhDs and this has resulted in publication of 1664 this has resulted in publication of 1664 scientific articles in journals; 605 of these scientific articles in journals; 605 of these in journals indexed by the Institute of in journals indexed by the Institute of Scientific Scientific Information (ISI). The producInformation (ISI). The production of ISI-indexed papers doubled in this tion of ISI-indexed papers doubled in this 5-year-period. The mean impact factor of 5-year-period. The mean impact factor of the ISI-indexed journals where articles the ISI-indexed journals where articles were published was 1.82 (range 0.01-were published was 1.82 (range 0.01-29.51); 64% were published in journals 29.51); 64% were published in journals with an impact factor with an impact factor 4 41. The number 1. The number of Brazilian articles in psychiatry and of Brazilian articles in psychiatry and psychology (442) Although health problems in developAlthough health problems in developing countries account for over 90% of the ing countries account for over 90% of the world's potential life-years lost, only 5% world's potential life-years lost, only 5% of global health research funds are devoted of global health research funds are devoted to these problems (Mari to these problems (Mari et al et al, 1997) . The , 1997) . The investment channelled to postgraduate and investment channelled to postgraduate and human resource educational programmes human resource educational programmes in Brazil has assured the country a modest in Brazil has assured the country a modest but continuous contribution to the worldbut continuous contribution to the worldwide production of knowledge in health. wide production of knowledge in health. It is expected that the quality of the scientiIt is expected that the quality of the scientific production of countries such as Brazil fic production of countries such as Brazil will influence editors' decision-making will influence editors' decision-making and overcome eventual 'institutional and overcome eventual 'institutional racism' (Horton, 2003) . racism ' (Horton, 2003) . 
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